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n 2015, approximately 3 percent of patients in U.S. hospitals were found to have a health care-associated infection (HAI); surgical site infection (SSI) was one of the three most common types. 1 Preventing SSIs can be challenging because of increasing antimicrobial resistance and complex patient comorbidities. 2, 3 Although prevention is a priority for health care organizations because of the well-understood adverse outcomes and expenses associated with SSIs, little is known about the patient experience with these infections.
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Patient experience
Currie et al 2 attempted to overcome this knowledge gap in their new study, which evaluated the emotional and physical responses of patients to HAIs, including SSIs; their experience with health care personnel; the effect on their day-to-day life, relationships, finances, and work; and the associated cultural factors (e.g., stigma linked to infection). 2 Patients with SSIs described a sudden onset of extreme pain and leakage from the incision site that resulted in emotional and physical stress, which occurred concurrently with the patient seeking answers for the problems they were experiencing. These patients subsequently had concerns about the quality of their interactions with health care personnel, including feeling frustration with trying to obtain information from personnel and believing that personnel were dismissive. 2 All HAIs in the study led to adverse consequences for patients' social lives and relationships; individuals with SSIs specifically highlighted the effect their infection and treatment had on their families. These infections also significantly, and often unexpectedly, affected patients' daily lives, including the financial burden of hiring someone to care for them or requiring a significant other to miss work to help them with personal care or household activities. In fact, the authors indicated that expenses for patients with SSIs to adapt to home life after discharge can be substantial and are likely underestimated. 
Prevention
This insight into how intensely patients are affected by SSIs, both physically and mentally, underscores the importance of taking steps to prevent them. There are many resources that provide best practices for infection prevention in the perioperative environment, including recently updated guidelines from AORN on design and maintenance of the surgical suite, sterilization, sterile technique, and transmission-based precautions, the last of which is summarized in this month's Guideline First Look article. The Centers for Disease Control and Prevention also updated its recommendations for SSI prevention last year. 
Conclusion
In addition to the costs and adverse outcomes of SSIs, their effects on patients' daily lives can be substantial. Perioperative RNs have the responsibility of advocating for patients when they are most vulnerable and cannot advocate for themselves. Patient advocacy includes speaking up when sterile technique or sterility is in question and ensuring that the entire OR team follows SSI prevention strategies. If perioperative RNs use their resources to stay up-todate on the evidence for best practices to prevent SSIs and are vigilant about implementing them, patients will have a greater chance of avoiding the needless trauma that comes with these infections.
